MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "’63_019508
Registratign Disrict Neo. - eeeeeeee—. Primary Registration District No. _éo/é...l gistrar’s No, 20 é STATE FiLE NUMBER'

1. FIACE OF DEATH ¥ : 2. 'USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
s. COUNTY a, STATE b. COUNTY i
COle Mo - osa&i admisslon)

b. C(!‘l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits

TowN Jefferson City, Mo. |2 Mos. o le 0s YesEl No O
c. FULI. NAME OF {If NOT in hospital, give Ioc:ﬂnn) * Inside Limits d. AS;%%EETSS 4gH otm?go, g.lvc location) RuiiLon Farm
2.

& 60 ] . INSTITUTION St l! H' s HOSD:L;E] esi Neo [ Yes [ No O

) 3 NAME OF DECEASED First Middis Last 4. DATE Month Da Yeur
3 {Type ar.print) 4 .
Gertrude Sandbothe : : oéATH May 20

4 g 1 15, SEX . 6. COLOR OR RACE 7. Married [ MNever Married [J |8. DATE OF BIRTH | 9 AGE (last hirthday) | IF UNDER 1. YEAR IF UNDER 24 HR
Widowed g - Divorced [ Mﬂ@ Moghl Dlil I Hours Min.
n

DO NOT. WRITE
OM THIS $TUB AMENDED

VS 300
Rev. 4/ 59

'02¢9

DATE AMENDED

9 Female White 83
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

keener Housekeeping Missouri USA
13a. FATHER'S NAME .' 13b. MOTHER'S MAIDEN NAME 14. NAME OF “USSAND OR WIFE

Theodore Kern Sr. Christine Bode - John Sandbothe
15, WAS DECEASED EVER.IN US. ARMED FORCES? |76 SOCIAL SECURITY NO. [ 17. INFORMANT ‘Address
[Yes, ’ﬁ.g unknown)| (If;ves; give war or dstes of serv| LeO Sandbothe . vi enna . Mo.

[ ]
18. CAI.ISE OF DEA‘I’II {Enter only one cause per line ) INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: . ONSET AND EBTH
IMMEDIATE CAUSE (a) - e _ Pyl - /

Condmonl, if any, DUE TQ (b)
which gave rizé to
sbave cauie [a),
stating the under-
. lying cavse last.] | DUE TO [c}

PART II. OTHER SIGNIFICANT CONDITIONS CON'I'RiBUTING TO DEATH but not relsted to the terminai PART 1M1, If deceased was female was
dition given in PART { (a) there & pregnancy in last 90 days.

. I O Yes: | O No | O Unknown

5
-]

DOCUMENT

19. WAS AUTOPSY 20a. ACCiDENT SUI%DE. b - RY OLCURRED: {Enter neture of injury in PART | or PART Il of item 18.}
.0 : . it

s

3
“20c. TIME OF ~Houl Mnngh, Day, Year | &
“LINJURY ™ -~ eme ' -
p.m. - - )
‘20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in'or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
“WHILE AT WORK [J farm, factory, street, office bldg., etc .-
M NOT WHILE AT WORK [] . ) : P

Q her
eI mended the deceased from_m-aj%_ﬂ"f Iast saw &-w.on_ﬂéil.?——

Doath oc:urrnd at H OOPI_ on “the date stated above, and to the best »f my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_MEDICAL CERTIFICATION

!
N

22n.' SIGNATURE R {Degree or title) . R k.0 ADDRESS ,22c. DATE SIGNED

SHOULD READ-

USE BLACK INK
OR
TYPEWRITER RIBBON

@ LN . /
2%: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cp¥ town, or county)

Bedur™ | s/ohse3 | St. Aloysius - .

24, FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG.

We Co Birmingham Vienna, Mo /963

(Lié d Embal Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




e

ama

or I;y

working under my personal supervision. Y ' ‘p'/
Student /”¢?z"@‘¢ﬂ

Signature of Student Embatmer

Embﬂ/%é Y

P. O. Address!

Note: The: above MUST BE SIGNED; 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above* consmutes grounds-for' r vocation” ‘of. license).. .. .‘\ ~ ~& i FE RN R
i embalmed by a STUDENT, he :‘so shall sign: in his OWN handwrmng teewEs -

If this body is not embalmed fact should be so statéd above. AN

[

¥
» B AR
LR Y




